
APPENDIX 3

Application No.(s):
(cou*y-6ssiped application number(s), to be entered by County Staff)

SPECIAL PERMIT/VARIANCE AFFIDAVIT

DATE: - l|rl tL!
(enter date affidavit is notarized)

I, Daniela Soto do hereby state thatl am an

(enter name of applicant or authorized agent)

applicant
applicant's authorized agent listed in Par. l(a) below

and that, to the best of my knowledge and belief, the following is true: l),5 Joo

il:ffiffi
OWNERS, CONTRACT PURCHASIRS, and LESSEES of the land described in the

application,* and, if any of the foregoing is a TRUSTEE,** each BEITIEFICIARY of such trust,

and all ATITORNEYS and REAL ESTATE BROKERS, and all AGENTS who have acted on

behalf of any of the foregoing with respect to the application:

NOTE: All relationships to the application listed above in BOLD print must be disclosed.

Multiple relationships may be listed together, e.g., Attorney/Agent, Contract Purchaserllessee,

AppllcanUTitle Ovrner, etc. For a multiparcel application, list the Tax Map Number(s) of the

parcel(s) for each owner(s) in the Relationship column.)

(check one) Yltl

NAME ADI}RESS
(enter first name, middle initial, and (enter number, street city, state, and zip code)

last name)

Daniela Soto
d/b/a 'Danicla Soto Home DaYcaren

Abraharn J. Kszerian

++

14933 Jaslow St.
Ccnheville VA 20120

14933 Jaslow St
Cenheville VA 20120

RELATTONSHTP(S)
(enter applicable relationships
listedinBOLD above)

APPLICANT/TITLB OWNER

Co-TITLEOWNBR

(check ifapplicabie) t ] There are moretdationships to be listed and Par. 1(a) is continued

on a "special Permit/Variance Attachment to Par' 1(a)" fonn-

In the case of a condominium, the title owner, contract purchaser, or lessee of l0% or moro of the units

inthe condominium.
List as follows: Name of trustee, Trustee for (name of trust. if applicftH, for the benefit ofl Gtq|e
name of each beneficia{v).

n*h

FORM SP/VC-I Udated (7/li0Q



Application No.(s):
@io be entered by CountY Staff)
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SPf,CIAL PERMIT/VARIANCE AFFIDAVIT

DATE:
5 i .ziltt.{

l?5 3oo

6:-a=,",;ffiffi ;ffi ffi ffi ffi ffi=;,:;*;ffir;tr;*=
affidavit who own 10yo or more of any class of stock issued by said corporation, and where such

corporation has 10 or less shareholders, a listing of all ofthe shareholders:

(Nom, Inctude soLE pRopRrEToRsHrps, LrMrrED LIABTLTTY COMPANIES, andREAL ESTATE

INVESTMENT TRUSTS herein.)

CORPORATION INFORMATION

NAME & ADDRESS OF CORPORATIoN: (enter complete name, mrmber, street, city' state' and zip code)

DESCRIPTION OF CORPORATION: (check one statement)

I I There are 10 or less shareholiers, and all ofthe llargna$e1s.are 
listedbelow.

1 fn.r" are more than 10 shareholders, and all of the shareholders owning 10olo or more of
' 

af,y class of stock issued by said corporation are listed below'

t i6r" are more than 10 shareholders, but no shareholder owns l0yo or moro of any class
' 

of stock issued by said corporation, and no shareholders are listed below'

NAMES OF SHAREIIOLDERS: (enter first name, middle initial, and last name)

(check if applicable) t ] There is more colporation inforrnation and Par. 1(b) is continued on a "special

Permit/Variance Attachment I (b)" forrn.

*** All listings which include partnerships, corporations, or trusts, to includo the names of beneficiaries, mustbe broken down

successively until (a) only ilJiriJrur p".ions aie listed oi (u) trr" isting for a corporation having more than 10 shareholders has

oo shareholder owning l0olo or more of any class of stoek.'ln fie msiof an AppttC'nNf, TITLE OIqNER' CgNTRACT

\URCIIASER, or LESSEE* of rhe lanil that is a partnershipt 
"orporition 

or ttust' such successive breakdown must include

o listing anilfurther breakioin o{atl of its partners, of its siarehold"n * rcqaired above, anil of beneficiaries of any

ttusts. Such strccessive breqkdoin mait alio inclade ireakdowns of my Psttirership, corpotation, or 
-ltust 

ownhry 10% ot

,nore orfte A\qLICANT, nITLE OWNER, CONTRACT PWCnASnn or LESSBE* of the land. Litttited llabtliry

compattles and real estste invest flet t ttwts arrd their eqdvalents are ttesled as cotporalions, tpilh menfierc being deented

lhe eqaivalent oyshatenotiii'iirogiog *"rbers shitl sko be listed. Uso foomoie numbers to desigrrate partnerships or

corporations, which have t rttrJ.iiJi"ir o"n an attachment pagg and reference the same footnote numbers on the attachment

page'

FORM SPI/C-I UPdated (711106)



Application No.(s);
Gounbfiilped application number(s), to be entered by Comty Staff)
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SPECIAL PERMIT/VARIANCE AFFIDAVIT

DATE: s/ze l /L?
(enter date affidavit is notarized)

I A53oo

ffi:ilffi;,fr;ffi*ffi =:ffi=ffiffi Gffi ffi 
=ffi;LrMIrED,in

any parhrership disclosed in this affidavit:

PARTNERSHIP INFORMATION

PARTNERSHIP NAME & ADDRESS: (enter complete name, number, street, city, state, and zip code)

(check if applicable) [ ] The above-listed partnership has no limited partners'

NAMES AND TITLE OI' THE PARTNERS (enter first name, middle initial, Iast name, and title, e.g.

General Partner, Limited Partner, or General anil Limited Partner)

(checkifapplicable) [] TheroismorepartnershipinforrnationandPar. 1(c)iscontinuedona"Special
Permit/Variance Attachment to Par. 1(c)" form.

{.*:r. All listings which include parherships, corporations, or Eusts, to ioclude the names of benoficiaries, must be broken down

successively intil: (a) only inrfividual persons are listed or (b) the listing for a corporation havin8 morg t!an_10 shareholders

has no shar-eholder ownin[ l0% or more of any class of s-tock. fn {te case of an APPLICANT, TITLE OWNER,

1hNTRACT P(IRCWASER, or LESSEE* of the lanil thal is a partnership, corporalion, ot tf ust, such saccessive breakdown

must include a tisfing andfirther breakdown alall of i* pa*ners, ofits shareholders os requted above, anil of
benefclafies of anyirusts. Such saccessive breakdo*n musl abo lnclade bteakilowns of ony pattnershll._cotporafion, or

trusi owntng i0% or more of rhe APPLICANT, TITLE OWNER, CONTRACT PURCIIASER, ot LESSEE* of the land

Lin ited lia;itity companlesittd reql eslate inveslment trusls ond their eqaivalenls aru truated as corporafions, wilh members

being deemedihe eqiivalent of shoreholilers; monaging members shall also be lisled- Use foohote numbers to designate

purderships or corpirations, nihi"h hur" firrther listings on an attachment page, and reference the same footnote numbers on

the attachment page.

IORM SP/VC-I Updated (?/1106)



Application No.(s):
G.."ly-*rigrr"d "pplication 

number(s), to be enteredby County Staff)
Page Four

SPECIAL PERMIT/VARTANCE AFFIDAWT

DATE: '{ f 7al rt1
(enter date affidavit is notarized)

-# 
:-#::#:=:=:=-8fr9o

l(d). One of the following boxes Eggibe checked:

t I In addition to the names listed in Paragraphs 1(a), 1(b), and 1(o) above, the following is a listing

of any and all other individuals who own in the aggregate (directly andas a 1lq:eholder, 
parher,

and beneficiary of a trust) 10% or more of the APPLICANT, TITLE OWNER, CONTRACT

PIIRCHASER, or LESSEE* of the land:

l/l Other than the names listed in Paragraphs 1(a), 1(b),-1d 1(c) above, no individual owns in the

aggregate (directly and as a sharehJldir, partner, and beneficiary of a trus0 
-l_{/_" 

or more of the

AppLrcANT, TiTLE owNER, CoNTRACT PTIRCHASER, or LESSEE* of the land.

Z, That no member of the Fairfax County Board of Zoning Appeals, Planning Commission, or any

member of his or her immediate housihold owns or has any financial interest in the subject land either

individually, by ownership of stock in a corporation owning such land, or through an interest in a

parhershiP orryning *kbhnd.

EXCEIyI AS EOLLOWS: GOTq: If answer is none, enter "NONE" otr the iine below')

NONE

(checkifapplicable) t l There are more interests to be listed and Par' 2 is continued on a

"specialPermit/Variance Attachment to Par. 2" form.

FORM SPAr'C-1 UPdatcd (7/l/0Q

r5,i.*,i;'



Application No.(s):
@s), to bo eatered by CountY stafQ

Page Five

SPECIAL PERMITA/ARIANCE AFFIDAYTT

DArE: #zil lrt -=-.#-- '
Fairfax Co*ty no*Jof zoriog Applah, Planning Commissioa, or any mem!9r of his or her

immediate household either direct$ or by way of partnership in which any of them is a partner'

employee, ug"ot, * uito*"y, o, tlrir"gn u putt 
"t 

of any of fhem, or through a corporation in which

*V oftn".l* ,o om""r, dir""tor, 
"-ploy.", 

agent, 9r attorney or holds 10% or more of the

outstanding Uordsor rhar"s ofstock ofuprti""turclass, has, or has had any business or financial

relationshii, otn"r tU* any ordinary aepositor or custo-mer relationship with or by a retail

establishmen! p;iil;ttti, or banlg io"naiog any gift or donation having a value of more than $100'

singularly or iithe aggregate, with any of those listed in Par. 1 above.

EXCEPT AS FOLLOWS: fNoTE: If answer is none, enter "NONE" on line below')

NONE

SOTE: Business or financial relationships of the type described in this paragraph thlt arise.after

the filing ot nis apprication and^befor" ea"[ public hearing must be dlsclosed prior to the

public hearings. See Par. 4 below.)

(checkifapplicable) t l There ato more disclosures to be listed and Par' 3 is continued on a

"special Permit/Yaiance Altachment to Par' 3" forrn'

4. That the information cont"ined in this affidavit is complete, that all partnerships, corporations,

and trusts owning lsoh or more of the APPLICANT, TITLE OWNE& CONTRACT

PTIRCHASER, or LESSEE* of the land have been listed and hroken down, and that prior to each

and cvery pubiic hearing on this matter, I rvill reexamine this affidavit and provide any changed

or suppl"m*ntal informition, including business-or fin^ancial relationships of the type described

in Paragraptr 3 above, that arise on or after the date _or this application.

WITNESS the following signature:

(check one) [ ] Applicant's Authorized Agent

i'll;c,€.i -' 'l.,tC
al, last name, and title of sigPee)

me this 13
,rntrTCiwF ,a

20 !l-,in the State/p6mm-'

My commission exPires:

Subscribed and sworn to

FORM SP /C-1 UPdated (7/l/0Q


